











DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment

Employees Included
All full-time and regular part-time drivers and supervisors employed by the Employer at

its lot currently located in Exeter, Rhode Island

Employees Excluded
All professional employees, managers, and guards and supervisors as defined in the

Act.












FORNM NLRB-5024(RC) UNITED STATES OF AMERICA DQ NOT WRITE IN THIS SPACE
(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-257565 3/6/2020
INSTRUCTIONS: Unless o-Filed using the Agency's website, \J, SUDMIE an original of this Petition to an NLREB office in the Region in which the
amployer concarned is iocated. The patition must be aceompa oth 3 showing of interset (soo 8B below) and 3 certificate of service showing service on

the empioyer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served an the employer o any othar pary.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitloner deslres to be certified &5 representative of the employees. The Petitioner alleges that the following circumstancas exist ana
requeats that the National Labor Relations Board proceed under Ifs proper authority pursuant to Section 9 of the National Laber Rolations Act,

2a. Nalmo of Employar: ) 2b. Address(es) of Establishmeni(s) involved (Street snd number, Clty. Stete, ZIP code):

Bob's Discount Furniture 428 Tolland Turnpike, Manchester, CT 06042

38. Fmployer Represantative - Name and Tile: 3b. Address (7 same as 2b - stafe same).

Ed Soulier Same

Vice President

3¢, Tel, No, 3d. Cell No. 3e. Fax No. 3. E-Mall Address

860-645-3208 ed.soulier@mybobs.com

4. Tyee of Establishmen! (Factary, mine, wholesaler, etc.) ab. Prlr.mipal Product or Service H 5a. City and State where unitls located:
Retail Facility Furniture Manchester, CT

5h. Desgription of Unit Involved: 8a. Number of Employees in Unit;
Included: 3
All regular full and part time warehouse workers employed at the Manchester facility.
Exeluded: 6b. DO a sudstanmal r}ummb:r (:I,QO% or more)
All guards, professional cployees and supervisars as defined in the Act. e x,?,e“,,e,m‘g},e‘,’?“”&%b; [ Na
Check One: [[] Ta. Request for racognition as Bargaining Representative was made 0n (Date) }2/25120 and Employer declined recognition

on or about (Date) 03/05/20 (If no reply received, 5o state). e
[J 7o. Petitioner Is currenily recopnized as Bargaining Representative and desires cartification under the Act.

8a. Name of Recognized or Cortified Bargalining Agent (/if nons, So slale) | Bb. Address:
n/a
Bg, Tel. Na. td, Cell No. 8e. Fax No, 8. E-Mail Address
ag. iation, i i 8h. Date of Recognition or Certificatian | 8. Expirainn Rate of Current or Most

. v K ey ” ) Racent Contracl, if any (Month, Day. Year)
9. 15 there now a strike or picketing at the Employer's establishment(s) involved? No If 30, approximately how many employees are participating?

(Nzme of Labor Organization)  has picketeo the Employer since (Month, Day, Year)

10. Organizations or Individugié other (nan Pettloner and those named In flems 8 and 8, which have claimed recognition as representatives and omer organizations and
individuals known 1o have a representative interest in any employees in the unlt described in item 5b above. {Ifnone, &6 staie)

10a. Name 10h. Address 16c. Tel No. 10d. Call No.

10e. Fax No. 10f. E-Mail Addness

31, Einction Details: If the NLRB conducts and elcction in this matter, state your pasilion with respect to any such election: | 11a. Election Typt: '
[X] Manual  [JMall  []Mixed Manualfdail

i e A i ime(s): 11d. Elaction Location(s):
83h/ ZE';;%“ ks 12165;;:2?06;:11 Conference Room #2
i R 12b. Add (street and number, city, State and ZIP code).
T N Local 91 g eeloeme aufnimoss 6 Hyde Road, Farmington, CT 06032

T7c. Full name of national of international labor organization of which Petitioner Is an affiliale of constituert (if #oNe, 50 state):

United Food & Commercial Workers

12d. Tel. No. 12¢. Cell No. 12f, Fax No. 12g. E-Mail Address
860-677-9333 ' 860-677-9650
13. Ri ntative of the Petitioner who will accept service of all papers far purpeses of the representation proceeding.
13a. ;::::m T;;: ¢ 13b. Address (street and number, city, State and ZIP code):
1. William Gagne, Jr, 1 Congress Street, 3rd Floor, Hartlord, CT 06114
Attorney
13¢. Tel. No. 13d. Cef Np. 138, Ftrz_x No. 13f. E-Mgll Address
860-522-5049 860-361-6204 jwgagne@snet.net
Tdeciare that 1 have read the above petiion an that the statpments are 1o the bgst of my lmowledml and bellef, =
Name (Prirt, Sign e
T William Gagne, Jr. Attorney 03/06/20
4 3 t AR
CAN BE PUNISHEF/BY FINE AND IMPRISONMENT {U.$. CODE, TITLE 18, SECTION 1001)
WILLFUL FALSE STATEMENTS ON THISPETITION CAN BE PUNISH ﬁ FINE A

formati ' i i i the National Labor Relations Board
et n ie auf e | L.abar Relations Act (NLR&), 28 US.C. § 151 otscq.Thepnmaluseafﬂp infarmation is to assist i
mgwpmm repr;e:nmuw; m;amms or ltigation. The rouling uses for tha information are fully set forth n the Federal Regisicr, 71 Fed. Reg, 7434243 (Deo. 13, 2006). Tho NLRB will
further explain these uses upon request. Disciosure of this information to the NLRB is voluntary; however, failura to supply the information may cause the NLRB lo decline fo imvoke Ifs processes,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Nl?[ Date Filed
RC PETITION 01-RC-257633 March 9, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pefitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper autherity pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Sodexo 35 Corporate Drive, Trumbull, CT 06611

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Tom Russo, Director of Operations Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
203-459-2458 thomas.russo@sedexo.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Facility Management Maintenance of service plaza Trumbull, CT

5b. Description of Unit Involved Ba. No. of Employees in Unit:

£ ' 5
Ui All maintenance employees' 6b. Do a substantial number (30%

Excluded: or more) of the employees in the
All office clerical employees, professional employees, guards and supervisors as defined under the Act. unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) :3{9 {:2! }:21 ) and Employer declined recognition on or about
:3!91' 2! ]21 l (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invalved? If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petifioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stafe)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual[ [Maﬂ _I:lMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 30, 2020 8:00am - 12:00pm 35 Corporate Drive, Trumbull, CT

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 181 1139 Fairfield Avenue, Bridgeport, CT, 06605

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
203-368-0231 203-449-1196 203-333-8112 office@teamstersiocal191.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation prc ling

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

JOh n FU Sse" 1 Attorney 333 East River Drive, Suite 101, East Hartford, CT 06108

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
860-290-9610 B60-305-4497 860-290-9611 jfussell@cheverielaw.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signatur Title Date
Robert DiGirolamo ?ﬂ d Business Agent 3/912020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



01-RC-257843 3-11-20



1199SEIU United Healthcare Workers East and Salem Hospital NLRB Petition

Attachment A

Included: All full-time and regular part-time (including eligible per diem) service and
maintenance employees (“all other non-professionals,” for purposes of the NLRB’s acute care
hospital bargaining unit rules) who have regularly worked an average of at least eight hours per
week during the 13 week period preceding approval of a consent election agreement or direction
of an election by the Regional Director and are still on the payroll at the time of voting.

Excluded: All other employees, including managers, supervisors, confidential employees,

- guards, physicians, nurses, all other professionals, technical employees, business office clericals,
skilled maintenance, employees of outside registries and other agencies supplying labor to the
Hospital, “research assistants™ or functionally similar positions, all already represented
employees and per diem employees who have not regularly worked an average of at least eight
hours per week during the 13 week period preceding approval of a consent election agreement or
direction of an election by the Regional Director.










This is a petition for a residual election under Armour & Co., 40 NLRB 1332 (1942) and Globe
Machine & Stamping, 3 NLRB 294 (1937), under Casehandling Manual § 11091.2(a). Petitioner
currently represents 27 employees in the Housekeeping (including Room Cleaners and
Housepersons) and Guest Service Attendants (Bellperson, Doorperson) classifications in the
Hotel. Petitioner seeks an Armour-Globe election among all remaining non-supervisory
employees in the Hotel, including all Food and Beverage, Front Desk, and Maintenance
classifications, but excluding statutory supervisors and guards, to be added to the existing unit.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-257923 3-12-20

INSTRUCHONS Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
d is d. The petition must be accompanied by both a showfng of interest (see 6b below) and a certificate of service showing service on

the emp!owrand all other parties named in the petition of: (1) the peﬁﬂon (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRE 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
90 Pleasant View Ave. Smithfield, RI 02917

2a. Name of Employer:
Compass Group d/b/a Chartwells

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Lori Richard same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

401-231-8662 Lori.Richard@Compass-USA.com

4a. Type of Establishment (Facfory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Public School Food Service K-12 Food Service Smithfield, RI

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

All full-time and regular part-time food service workers in Smithfield, Rl K-12 School District 15

Excluded: 6b. Do a substantial number (30% or more)
all other classifications including clericals, guards and supervisors ?;:‘,:;ﬁgg ﬁe;;",ﬂzb';'},i‘;‘;s@“’vﬁ []No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) March 5 and Employer declined recognition

on or about (Date) No Reply (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so sfate) | Bb. Address:
None
8c, Tel. No. 8d. Cell No. 8e. Fax No. Bf. E-Mail Address

8i. Expiration Date of Current or Most
Recent Confract, if any (Month, Day, Year)

Bg. Affiliation, if any: 8h. Date of Recagnition or Certification

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
{Name of Labor Organization)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

, has picketed the Employer since (Month, Day, Year)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11a. Election Type:

[X] Manual [ Mail
11d. Election Location(s):

90 Pleasant View Ave Cafeteria
12b. Address (street and number, city, State and ZIP code):
172 Longfellow Street Providence, Rl 02907

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:
[ Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
April 2 2:30-3:30

12a. Full Name of Petitioner (including local name and number):
UniteHere Local 26

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

UniteHere International Union, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
401-528-1103 617-543-2851 401-528-1177 Niadeluca@local26.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Michael T. Anderson 33 Harrison Ave. 7th Fl, Boston, MA 02111

13c. Tel. No. 13e. Fax No. 13f. E-Mail Address
617-227-5720 617-227-5767 manderson@murphyplic.com
| declare that | have read the above petition and that the statements are jﬂm to the best of my knowledge and belief.

Name (Print) ﬁn Title
| A
LA"A"Y V

Nancy ladeluca RI Director
WILLFUL FALSE STATEMENTS ON THIS PE'I'ITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of ine information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBYJ in processing representation and related proceedings or litigation. The routine uses for the information are fully sef forth in the Federal Register, 71 Fed. Req. 74942-43 {Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB fo decline to invoke its processes.

13d. Cell No.

Date
3M11/20




01-RC-257982 3-13-2020



EXHIBIT A to RC PETIION
UFCW 1445 AND MAYFLOWER MEDICINALS
BOX 5(B) — UNIT DESCRIPTION

Included: All full-time and regular part-time non-professional employees at
Mayflower Medicinal facility in Holliston, Mass., but

Excluded: all managers, confidential employees, supervisors, agricultural
employees, and guards.






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-257605 3-6-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of mterest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
City Bar Justice Center e i

3a. Employer Representative — Nan:\e and Title 3b. Address (If same as 2b - state same)
Lynn Kelly g&West 44th SE’JD - )

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 3826727 : lkelly@nycbar.org

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unil is located:

Legal ‘ Legal aid offered to New Yomers New York, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

B

Included:  See Attached Page 2 for additional details
6b. Do a substantial number (30%

or more) of the employees in the
Excluded: see Attached Page 2 for additional detaits unit wish to be represented by the

Petiioner? Yes [[¥] No [[]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so stafe).
. 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. .8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any . 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? NO If so, approximately how many employees are participating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: J7° Manual | Mail T~ Mixed Manual/Mail
any such election.

11b. Election Date(s} " 11c. Election Time(s): 17d. Efection Location(s):
March 19, 2020 9:30a-12:30p; 2:30p-5:30p 2nd Floor Conference Room, 42 West 44th St. New York, NY
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
gﬂa ce and E{a?ess:onal Employess International Union, Local 153, AFL-CIO ~ Mﬂh’:ﬁl ggﬁ_sw

12c. Full name of national or international fabor organization of which Petitioner is an affi Jrate or constituent (if none, so state)
Office and Professional Employees Interational Union, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(925) 389-8168 : F greckers@opeiu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (sfreet and number, cily, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. : 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) .| Signature Title _ Date
Grace Reckers Grace Reckers QOrganizer 03/6/2020 08:35:17
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1004)
! PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline fo invoke its processes.
ECEL"
MAR 0 6 2020

BY: —-—————————



DO NOT WRITE IN THIS SPACE

Case

- IA_ttechme_nt , ' ' | 02-RC-257605

Date F:ted

Employees Included:

All nonprofessional employees employed by the employer, mcIudlng Pro;ect

Coordinators and Senior Project Coordinators.

Employees Excluded

All attorneys, managers, confidential employees, temporary employees and

supervisors as defined by the Act.

3-6-20



















ADDENDUM TO RC PETITION
Petitioner - UAW Local 2325 - Association of Legal Aid Attorneys

Description of Unit Involved:

Unit description (with job classifications):

Included: All full-time and regular part-time workers employed by the Employer including but not
limited to Paid Fellow, Legal Clerk, Operations Assistant, Operations Associate, Senior Operations
Associate, Development Associate, Paralegal, Program Associate, Senior Staff Attorney, Social
Worker, and Staff Attorney

Excluded: Managing Attorney, Supervising Attorney, Deputy Executive Director, Legal Director,
Executive Director, Supervising Social Worker, Development Manager, Head of Finance and
Operations, Director of People and Operations, interns, guards, confidential employees, supervisors
and managerial employees.






Attachment

Employees Included
See attached page 2 for details

Employees Excluded
See attached page 2 for details

Case

DO NOT WRITE IN THIS SPACE
Date Filed




Employees Included

All full time and regular part time pharmacists employed by the employer at the Visiting Nursing
Association of Western New York. NOTE: Petition seeks an Armour-Globe election to include the
petitioner for employees in the party’s existing collective bargaining unit as described in the 2017-2020
agreement with the Visiting Nursing Association of Western New York per Article 1, Section 1.1.1
“Bargaining Unit.”

Employees Excluded

All other employees, including casual, guards, and supervisors as defined by the act.






Attachment

Employees Included
See attached page 2 for details

Employees Excluded
See attached page 2 for details

Case

DO NOT WRITE IN THIS SPACE
Date Filed




Employees Included

All full time and regular part time coding specialists and clinical documentation specialists employed by
the employer at the Visiting Nursing Association of Western New York. NOTE: Petition seeks an Armour-
Globe election to include the petitioner for employees in the party’s existing collective bargaining unit as
described in the 2017-2020 agreement with the Visiting Nursing Association of Western New York per
Article 1, Section 1.1.1 “Bargaining Unit.”

Employees Excluded

All other employees, including casual, guards, and supervisors as defined by the act.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All full time and regular part time employees including clinical lab instrument specialists,
advanced imaging system engineers, biomedical equipment information network
specialists, biomedical equipment technician 1’s, biomedical equipment technician 2’s,
biomedical equipment technician 3's, and medical equipment processing technicians in
the systemwide Kaleida Health Biomed Clinical Engineering Department employed by
the employer.

Employees Excluded
All other employees, including casual, guards, and supervisors as defined by the act.






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment
3-RC-258061 March 17, 2020

Employees Included
All fulfillment center warehouse employees located at the TCGPlayer Syracuse

location.

Employees Excluded
All supervisors, clerical employees, office employees, confidential employees, team
leads, directors, managerial employees and guards as defined by the act.






I_Z_IISIIBA‘_Z'B?_B_ 12:17 5184346048 POZEFSKY BRAMLEY MUR PAGE @3/B5

5b, Description of Unit Involved:

Included: All full-time and regular part-time administrative warehouse clerks mcludmg
inventory clerk, receiving cletk, night administrative clerk and returns clerk/day admin of
Employer Facility named above.

Exeluded: All others



03-RC-258311 3/24/2020

Northern Dutchess Hospital 6511 Springbrook Avenue
Rhinebeck, New York 12572

Christina Crotty
Human Resources Business Partner same
(845) 876-3001 christina-marie.crotty@nuvancehealth.org

health care facility health care Rhinebeck, NY

All regular full-time, all regular part-time and Per Diem Registered Nurses primarily
engaged in direct patient care. 215

See attached Rider.
%
X
None
no
none
) “Northern Dutchess
Hospital, Cafeteria Conference Room
New York State Nurses Association 131 West 33rd Street, 4th Floor
WEW: Yotk diegyygrk 10001

None

(212) 785-0242 Jessica.Oliva@NYSNA.ORG

(212) 785-0157

Joseph J. Vitale, Counsel
Cohen, Weiss and Simon LLP 900 Third Avenue, Suite 2100
New York, NY 10022

(212) 356-0238 (646) 473-8238 jvitale@cwsny.com

Joseph J. Vitale Counsel

3/23/2020



Northern Dutchess Hospital RC Petition Rider

Excluded:

All non-direct patient care titles (including: Robotics Clinical Coordinator, Nurse
Educator, Nurse Practitioner, Quality Management, Thompson House and Case Managers) and
all statutory supervisors (including: PACU Team Lead, OR Clinical Resource Coordinator, OR

Team Lead).

3035242 2
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04-RC-257607 3/6/2020






FORM NLRB-502 (RC) UNITED STATES OF AMERICA } DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD CaseNo, - Date Filed

RC PETITION 04-RC-257730 3/10/20

INSTRUCTIONS: Unless e-Flled using the Agency’s website, | www.nirb goy/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned s located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the emplayer and all other partles named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
quests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment{s) involved (Strest and number, City, State, ZIP code):

Washington Consulting Group, Inc. (WCG) |FAA Bldg., Hog Island Road, Philadelphia, PA 19153

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Roger Jolley 4915 Auburn Avenue, Suite 301, Bethesda MD 20814
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. !E-Mail Address

(301) 656-2330 Unknown (301) 656-1996 griolley@gmail.com

4a, T!rpg of Eslabh'st?ment {Factory, mine, wholesaler, elc.) 4b. Principal Product or Service s 5a. City and State where unit is located:
Training Facility Air Traffic Control Training Philadelphia, PA
b, Description of Unit Involved: 6a. Number of Employees in Unit
Included: . 4

All remote pilot operators (RPOs) and ATC Instructors (ATClIs)

Excluded: 160, I.'J:o a suhsllanliai number (30% or mare)

of the employees in the unit wish to be
All others repr i by the Petitioner? [x] Yes [ No
Check One: [7] 7a. Request for recognilion as Bargaining Representative was made on (Date) and Employer declined recognitio
on or about (Date) {If no reply received, so siate). T———— Rk');m DS @ Q
[J 7b. Petitioner is cufrently recognized as Bargaining Rep talive and desires certification under the Act. ** S S ey

8a. Name of Recognized or Certified Bargaining Agent (If none, so stale) | 8b. Address:

None .

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
 8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ng If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, 50 stafe)

None
10a. Name 10b. Address 10¢c. Tel. No. 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matler, state your position wilh respect to any such election: | 11a. Election Type:
(%] Manual [JMail [T] Mixed Manual/Mail

11b. Election Dale(s) 11c. Election Time(s): 11d. Election Location(s):
March 31, 2020 2:00 PM - 3:00 PM Meeting/Breakroom
12a. Full Name of Petitioner (including lacal name and number): 12b. Address (street and number, city, State and ZIP code):

International Association of Machinists and Aerospace 9000 Machinists Place, Upper Marlboro, MD 20772
Workers, AFL-CIO

12c. Full name of national or ﬁnl_ernaliunsl labor n_rga_nization of which Petitioner is an affiliate or constituent (if nons, so stata):
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(646) 926-2910 (646) 245-2009 (646) 902-5720 ddimaria@iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tion pre di
13a. Name and Title: 13b. Address (strest and number, cily, Slate and Z.'P code):

Nicholas A. Scotto, Special Representative 26 Court St, Ste 1710, Brooklyn, NY 11242

3c. Tel. No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address
(929) 226-1724 (631)219-4116 (646) 902-5720 nscotto@iamaw.org
I declare that | have read the above petition and that the stat ts are true to the best of my knowledge and belief.
Name (Prinf) Signature: . <" : y Tite ! Date
Nicholas A. Scotto s P S Special Representative 3/10/2020

-“"\-w
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assis! the National Labor Relations Board
(NLRB}) in processing representation and relaled proceedings or litigation. The routine uses for Ihe information are fully set forth in the Federal Register, 71 Fed. Req. 7494243 (Dec. 13, 2006}, The NLRB will
further explain these uses upon reques!. Disclosure of this informalion (o the NLRB is voluntary; however, failure to supply the information may cause lhe NLRB to decline to invoke ils processes.












DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full and part time regular employees in the Customer Service Representative,
Designer/Engineer, Gas Technician, and Planner Scheduler Titles

Employees Excluded
Managers, Supervisors and Guards as defined in the act












DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Full-time and regular part-time A-EMT/Firefighter, EMT-B/firefighter, EMT-P/firefighter

Employees Excluded
Volunteers, clerical, supervisory or administrative



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date File
RC PETITION 5_RC-257366 3550

INSTRUCTIONS : Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition, (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Signature Theatre 4200 Campbell Avenue, Arlington, VA 22206

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b state same):

Jim Gross, Production Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(571) 527-1860

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Theater Performances Arlington, VA |

5h. Description of Unit Involved:
Included:
See attached.

6a. Number of Employees in Unit: ‘

50

6b. Do a substantial number (30% or more)

Excluded:

of the employees in the unit wish to be
See attached. represented by the Petitioner? Yes [ ] No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition

on or about (Date) N/A (If no reply received, so state).
[J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None.

8c. Tel. No. ]Sd. Cell No. 8e. Fax No. 8f. E-Mail Address

8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most

8g. Affiliation, if any:
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N O If so, approximately how many employees are participating?

(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interestin any employees in the unit describedin item 5b above. (/fnone, so state)

None.
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual []Mail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): ) 11d. Election Locatioq(s):
March 26, 2020 Before and/or after shift. Employer's facility.
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
International Alliance of Theatrical and Stage Employees, | 1810 Hamlin Street, NE

Local 22 Washington, D.C. 20018

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Alliance of Theatrical and Stage Employees, AFL-CIO
I12e. Cell No. 12f. Fax No. 12g. E-Mail Address

12d. Tel. No.
(202) 269-0212

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a.Name and Title: 13b. Address (street and number, city, State and ZIP co_de): . )
Keith R. Bolek, Attorney O'Donoghue & O'Donoghue LLP, 5301 Wisconsin Ave., NW, Suite 800,

Washington, D.C. 20015
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(202) 362-0041 ’ kbolek@odonoghuelaw.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Date

Name (Print) I Signature Title
_— - -_— =
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942 43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




Included:

Excluded:

ATTACHMENT

All regular full-time, regular part-time and casual production employees including
stagehand employees, costume employees, wardrobe employees and carpentry
shop employees employed by the Employer at its facilities currently located at
4200 Campbell Avenue, Arlington, VA 22206;

All other employees, office clerical employees, guards, managers and supervisors
as defined by the Act.



5-RC-257825 3/11/20



05-RC-257868 03/11/2020



5-RC-257876 3/11/20



5-RC-257895 3/11/20






05-RC-258064 3/16/2020












3/3/2020 9S:01 PM FROM: Staples TO: +14123955986 pP. 2

FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. | Date Filod
RC PETITION 06-RC-257392 3-3-20

Wmmmmmwm W,Mmmmufﬂmﬁmnanmmmmmmmm

7y 1y o & showing of Intarast (see 85 below) and a certificate of service showing secvice on
mwmmmmmhﬂmmnoﬁmmpm (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRS 4812). mn.mdmmmummmmme:mmmmmywnrmmm

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employses wish (o be represented for purposes of collective
bargeining by Petitionsr and Petitioner desires to be certified as representative of tha employsas. The Petitioner alleges that the followlng circumstances exdist and
requests that the National Labor Relations Board proceed under e proper authority pursuant ta Section 3 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b, Address(es) of Estabiishment(s) Involved (Street end number, Clty, Stale, ZIP cods):
Twinbrook Healthcare & Rehabilitation Cnt | 3805 Field St, Erie, PA 16511

32 Empioysr Rapresantative - Nama and Titia: 3b. Address (if same &s 2D - stale same):,

Thomas Foster, Administrator same as 2b

3c. Tel. No, 3d. Cell No, 3e. Fax No. 3, E-Mall Address

(814) 898-5600 t 814-265-1796

4a. Type of Estabishment {Faclory, mine, wholesaler, eit.) 4b. Principal Product or Service Ba. City and State where unilis localed:

Long Term Care Nursing Facility Long Term Care Erie, PA
| 5b. Description of Unit Invoived: 8a. Number of Employess in Unit

Included:

All full time and regular part time Service and Maintenace Employees 70

Excluded: All other emPin1¢£s iaclu robessionsk tmr‘l’;lﬂ ®Ns, LPNx, €D, Do a substantal number (30% or more)

Soperigors ond  Guirls ar def Xl by 4k Ack apracentod by the Pellianer? b Ves [ No
Check One: [) 7a. Request for recognition as Bargaining Representative was mada on (Data) 373720 and Employer declined recognition '
on of about (Date) (f no reply received, so state). i s

[0 7b. Petitioner is cuffently recogrized as Bargaining Representative and desires certification under tha Act.
uNmndﬂsmnhdanMngwmm so state) | Bb. Address:

None
Be. Tel. No. 8d. Cell No. Be, Fax No. 8f. E-Mall Address
E.M“h“aﬁmﬂm Bh. Date of Recognition or Cartification | 8. Expiration Date of Current or Most
Recent Contract, if any (Manth, Day, Year)
9. Is there now a strike or picksting at the Employer's establishment(s) involved? No . It sa, approximalaly how many employees are participating?
(Name of Labor Osgankzstion) . has picketed the Employer since (Month, Day, Yeer)

10. Orgenizations or Individuals other than Patitionar and those named i lems 8 and 9, which have caimed recognilion as representatives and other organizatons and
individuals known to have a representative Interest in any employses in the unit described in Hem 5b above. (If nons, so state)

wNopne
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

(108, Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducis and election in this matier, state your posttion with respact to any such election: 11a. Eleciion Type:

On site, multiple shift times | BiManual [IMail [ Mixed ManualMail
11b. Bection Dals{s): Tic. Electon Time{s): 11d. Election Location{a):
3/11/20 6:15am-7:45am, 2pm-4:15pm, 630-730pm | In facility
128, Full Nama of Petitioner (indluding local neme and numben): 13b. Addrass (street and number, Cily, Staie end ZIP cods):
SEIU Healthcare Pennsylvania 1500 N. 2nd Street, Harrisburg, PA 17102

12c, Fudl name of national or intemational labar organization of which Pelitionar is an affiliate or constituant {if none, so state):
Service Employees International Union

120. Tel, No. 12e. Cell No. 121, Fax No. 12g. EMall Address
717-238-3030 717-775-9986 717-238-8354 jesse. wilderman@sciuhcoa.org
13, Reprosentative of the Paliionar who will accapt service of all papers for purposes of the rop tat
13a. Name and Tiie: 13b. Address (street and number, city. Stato and ZIP code):
Jesse Wilderman, Secretary Treasurer 1500 N 2nd Street, Hammisburg, PA, 17102
13c Tel. No. 134d. Call No. 13e. Fax No. 131, E-Mall Address
717-775-9986 717-775-9986 717-238-8354 jesse.wilderman@seiuhcpa.org
1 geclare that | have read the above patition and that the stalamants are trus to the best of my k ledge and belief.
Name (Prind) Titla Dats
Jesse Wilderman ) . Secretary Treasurer 3/3/20
WILLFUL FALSE STATEMENTS ON THIS v\rrrrlon CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the Infarmation on this form ks authorized by the Natianal Labor Reletions Act (NLRA), 23 U.5.C. § 151 et seq. The principal use of the information is o asaist he National Labor Relations Board
{NLRE) in processing represeniation and related proceedings of kigation, The routing usas for the information are fukly sat forth in the Federal Register, 71 Fad, Reg. 74842-43 (Dec. 13, 2008). Tha NLRB wil
furthar axplain thasa tses upon request. Disdosure of this information to the NLRB is voluntary; howaver, falure o supply the information may cause the NLRA to decline to invoke its processes.



FORM NLRB-502 (RC)

{4-158)
UNITED STATES GOVERNMENT , DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 06-RC-257435 3-4-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, nlrb gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statament of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
NAES Corporation ' %363 William Penn A\fenue
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Robert Burchfield ESAB'i’D\n‘\ﬁI!Si‘am Penn A\_renue
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(814) 924-0334 burchfielé@cpviairview,com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unil is located:
Electric Utilities . Electrical Power generation Johnstown, PA
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  Ses Attached Page 2 for additional details : L

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [[7]] No [[[]]

Excluded: see Attached Page 2 for additional details

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) Q},-pgmzhg and Employer declined recognition on or about
{Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of R&cngnizad or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B and 9, which have claimed recognition as representatives and other crganizations and individuals
k to have a rep ntative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: I;l Manual | 1 Mail l i | Mixed Manual/Mail
any such election,
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Three Weeks from today any convenient times for workers Plant
12a Full Name of Petitioner (including local name and number) 12b. Address (streef and number, cily, state, and ZIP code)
r‘ ?Em 408 Broadstreet
niemahma rotherhood of Electrical Workers, Local 459 2747
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
International Brotherhood of Electrical Workers, AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 129, E-Mail Address
(814) 535-7655 (814) 535-7657 : paulibewd59@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Brian T Kadlubek Attorney The Benedum Trees Bldg 10th Floor 223 Fourth Avenue
Gilardi, Oliver & Lomupo A Pittsburgh 15
13c. Tel No. 13d. Cell No. 13& Fax No. 13f. E-Mail Address
(412) 391-8770 (412) 391-9780 btkadlubek@lawgol.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and hellef
Name (Print) Signature Title Date
Brian T Kadlubek Brian T. Kadlubek Attorney 03/4/2020 10:41:46

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT :
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included - ;
All Production and Maintenance employees

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

Date Filed

. 06-RC-257435 3-4=20

Al office, clerical, guards, professional employees and supervisors as defined by the

~Act.










FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case Date Filed

No. : 5
RC PETITION 0_07-RC-§163_7 .| 3-9-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | [FF0ACTIChYG0VA|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certfficate of service showing service on
the emplayer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Yas Medhom LLC -
D""‘ﬁ“ echanmical, Senoole raft V., Suded Livenio, M. UBISO - 1332
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stafe same):
Michael . Sa
. e
Butener (Registered Agend)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
134788 S 2Ul 313-742-4109 Zadn@ Dauadas~ Mednanical . Comn
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. Cﬁy’and State where u_n'rt is located:
Medrhanical Contrackor HVAC Liwvoria , Midhiaan
5h. Description of Unit Involved: i .. 6a. Number of Employees in Unit: >
Included: UV AC s rkers, Full Tvmeond Port Time ot of f.Mployu sFacalvd v 7
Excluded:giu"hml C‘m‘_ a 2 3&9 W.I sorsa wd Cl'e.v'.'lc.a-‘ Workers 6b. 3‘?:::3%;22‘;3:% r(:?lﬂ% or nwb!:)
represented by the Peﬁﬁcne?‘?%ﬂﬂ_o
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). P = R

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) |8b. Address:

Mone
Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification-| 8i. Expiration Date of Current or Most
. Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? e If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

” one
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e, Fax No. 10f. E-Mail Address

1. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[ Manual ¢fMail [] Mixed ManuaiMail

11b. Eteclir:'m Date(s): 11c. Election Time(s): - 11d. Election Location(s):
Aperi\ ),2010 Mar\ Mail
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cr!y State and ZIP code):
Sheet Metal AirRailand Trans.?orhhhnwofh L 17100 Glest 1Zwile Rood . Znd loor
Local Na, 80 Southfield M. YBoTb

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):

Tnternotiond) Associotion of Sheet Medal | Air Rail and Tronsporltodion Werkers

12d. Tel. No. 126. Cell No. 121f. Fax No. 12g. E-Mail Address
248-587-757S 58k 557- 7097 248-587-06297 albrausiet € smuwB0. org,.
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. N

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code): .

Do ) C 32300 Morthuststern Righway . Swite 260

ua Korney « Counsel Forminston Mills M1, 483349~ /567

13c. Tel. No. 13d. Cell No. 13e. Fax No. - 13f. E-Mail Address
248~ B6S-92/4 298-865-72/8
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Al evander 3. Briustek M / }M___ Oraonrier 3-7-20Z¢

[ =)
WILLFUL FALSE STATEMENTS ON THIS PE'ITI'/IOH (‘44 BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 f seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure (o supply the W cause the NLRB to dedline to invoke its processes.

I



07-RC-257674 March 9, 2020









DO NOT WRITE IN THIS SPACE
Case Date Filed

07-RC-258307 3-23-3030

Attachment

Employees Included
EVS/Housekeepers, Housekeeper Aids and Floor Techs

Employees Excluded
Supervisors and all others definted by the Act.



























DO NOT WRITE IN THIS SPACE

Cass

Attachment 09-RC-257491

Date Filed
March 5, 2020

Employees Included
all full time drivers, part time drivers, and dispatchers

Employees Excluded

all office clerical employees, temporary employees, professional employees, guards,

and supervisors as defined in the act







DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 09-RC-258309 3-23-2020

Employees Included
All full-time and regular part-time hourly employees of the employer working at the
Kentucky Consular Center, 3505 Highway 25, Williamsburg, KY.

Employees Excluded
Professional employees, managerial employees, guards and supervisors as defined by

the Act.






DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 09-RM-258504 3-27-2020

Employees Included

STNAs, Nursing Assistants, Rehabilitation Aides, Restorative Aides, Central Supply
Clerks, Dietary Aides, Cooks, Housekeeping, Floor Care, Laundry, Activities Assistants,
Maintenance Assistant and specified named Receptionist

Employees Excluded
RNs, LPNs, Confidential Employees, Business and Office Clerical, Receptionists,
Beauticians, Schedulers, Guards and Supersvisors






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 10-RC-257531 03/06/2020

Employees Included
All full-time and part-time Line Mechanics and Line Servicer employees employed by
the Employer at its Pulaski, VA facility.

Employees Excluded
All other employees, office clerical employees, confidential employees, managers, and
all professional employees, guards and supervisors as defined in the Act.









10-RC-257846 March 11, 2020



10-RC-258012 March 13, 2020



10-RC-258073 March 16, 2020



10-RC-258074 March 17, 2020









FORM NLRB-602 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dale Flled
RC PETITION
" - 12-R(C-257326

INSTRUCTIONS: Unless e-Flled using the Agency’s website, ¢/:}, submit an original of this Patit/on to an NLRB office In the Raglon In which the
emplayer concemed [s located. The petition must be accompa a showling of Interest (sea 6b below) and a certlficate of service showing service on
the employer and all other parties named In tha petition of: (1) the petition; (2) Statement of Position form (Ferm NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812}, The showing of Interest should only be filed with the NLRB and should not ba served on the employsr or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaes wish to be representad for purposes of collactive
bargalining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requasts that the Natlonal Labor Relations Board proceed under its proper autherity pursuant to Section 9 of the Natlanal Labor Relatlons Act.

2a. Name of Employer: 2b, Address(es) of Establishment(s) Involved (Streal end number, Cily, Siate, ZIP cods):
HSMHost - Orlando International Airport 1 Jeff Fuqua Blvd., Orlando, FL 32827

3a. Employer Representative - Name and Title: 3b. Address (if sams as 2b - stale seme):

Darryl L. Franklin ~ Associate General 6905 Rockledge Dr., Bethesda, MD 20817

Couns

3e. Tal. No. 3d. Cell No. Je. Fax No. 3f, E-Mall Address

(240) 274-4304 _ _ - darryl.franklin@hmshost.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Princlpal Product or Service 6a, City and State where unit is located:
Food and Beverage Services Food and Beverage Services Orlando, FL

5b. Description of Unit Involved: Ba. Number of Employees In Unit:
Included:

See Attachment A 750

Excluded: "6b. Do a substantial number {30% maore)
See Attachment A aprasentad by the Pedioner? ] Yes []No
Check One: E 7a. Request for recognilion as Bargalning Representative was made on (Date) 2728120 and Employer de::lir!ad recognition

on or abaut (Date) no repl (If no reply recaived, so state).
] 7b. Peliionier ls mnﬂf mmgn!zé as Bargalning Representative and desires certification under the Act.

8a. Name of Recognized or Certiflad Bargaining Agent (If nons, so state) | 8b. Address:

None

8¢, Tel. No. 8d. Call No. 8e. Fax No. : B8f, E-Mall Address

8g. Affillation, If any: 8h, Date of Recognition or Certification | 81. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishmaent(s) invoived? No ! 1f so, approximately how many employees are participating?
(Nama of Labor Organization) , has plcketed the Employer sinca (Month, Day, Year}

10. Organizations or Indlviduals othar than Petitioner and those named In tams 8 and 8, which have claimed maogmuon as reprasentativas and other organizations and
individuals known to have a representative interast in any employaes In the unit described In item 5b above. (If none, so stats)

None
10a, Name 100, Address 10c. Tel. No. 10d, Call No,

10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts and election In this malter, stale your position with respect to any such election: | 11a. Election Typa:
[X] Menual [JMall []Mixed ManualiMall

11b. Election Date(s): 1c. Election Tima(s): 11d. Election Locatlon(s):

March 27, 2020 2am.-11pm. _ Hyatt - Orlando International Airport
42a, Full Name of Patitlener (including local name and number): 12b. Address (street and number, city, State and ZIP cods):
UNITE HERE, Local 362 1255 La Quinta Dr. #212, Orlando, FL 32809
12¢. Full name of national or Intematlonal labor organization of which Petitloner Is an affillate or constituent (if none, so state):

UNITE HERE International Union

12d. Tel. No. 12e. Cell No. 12{. Fax No. 12g. E-Mail Address
(407) 851-0626 eclinton@unitehere.org

13. Represeniative of the Petitioner who will accept service of all papers far purposes of the representation proceeding,

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):

Richard Siwica - Attorney PO Box 2231, Orlando, FL 32802

13c. Tel. No. 13d. Cell No. 13a. Fax No. 13f. E-Mall Address

(407) 422-1400 rsiwica@eganlev.com

I declare that | have read the above pautlnn and that the atﬁag{am true to the best of my knowledge and belief.
Name (Prinf) Signa - Tille Date
Richard Siwica ~ Attorney 3/2/20
WILLFUL FALSE STATEMENTS ON THIS PEI‘I'I%H CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sollcitation of the Information an this form Is authorized by tha National Labor Relations Act (NLRA), 20 U.S.C. § 161 el seq. The principal use of the Information Is to assist the National Laber Relations Board

(NLRB) In processing representation and related proceedings orliligation, Tha routine uses for the nformation are fully set farth In the Federal Registar, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request, Disclosure of this Information to the NLRB Is voluntary; howevar, failure {o supply the Information may cause tha NLRB to decline to invoke its procasses.




Attachment A

5b. Description of Unit Involved

Included: All regular full time and regular part time employees employed by HMSHost at the
Orlando International Airport including but not limited to the following classifications: barista,
bartender, busser, cashier, cook, crew, dishwasher, host, lead employee (aka supervisor),
maintenance employee, production employee, runner, runner/driver, server, server/ bartender,

and utility employee.

Excluded: All office clerical employees, professional employees, guards, managers and
supervisors as defined in the National Labor Relations Act.












DO NOT WRITE IN THIS SPACE
Case

Date Filed
Attachment 12-RC-257813 3/10/2020

Employees Included
All full-time and part-time drivers

Employees Excluded
All other employees


















DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RC-257636 3/9/20

Employees Included
Production Workers

Employees Excluded
Security, Management, Supervisors, Clerical, Maintenance, Quality Control



13-RC-257718 3/10/20



5b. Description of Unit Involved:

Included: All regular part-time and full-time front desk, event, cooks, baristas, dishwashers,
pastry cooks, cashiers, space staff employed by the Employer at its facility at 811 W Fulton
Market, 2" Floor, Chicago, IL.

Excluded: Other employees, valet employees, engineering employees, office clerical
employees, professional employees, guards, managers, and supervisors as defined in the NLRA.



13-RC-257879 3/12/20



ATTACHMENT TO RC PETITION

EPIC Academy

5b. Description of Unit Involved:

Included: All full-time and regular part-time employees including all Teachers, Dean of
Discipline, Dean of Graduation, Director of Social Work Services, Paraprofessionals, Security
Specialists, Social Workers, and Administrative Assistants employed at EPIC Academy Charter
School located at 8255 S. Houston Ave. Chicago, IL 60617

Excluded: Principal, Assistant Principal, Senior Director of Finance, Director of Development &
Programs, Director of Specialized Services, Accountant, Director of Student Recruitment,
Director of Operations, Director of Safety & Culture, Director of College & Career Pathways,
Lunchroom Staff, Food Service Manager, Custodians, Building Engineers, Confidential
Employees, Managerial Employees, Guards and Supervisors as defined by the Act.






14-RC-257212 March 2, 2020



14-RC-257594 March 6, 2020



ATTACHMENT:

11C. ELECTION TIME(S):

A CREW & B CREW: 8:00 AM - 12:00 PM
C CREW & D CREW: 6:00 PM ~ 10:00 PM

g e el







ORM NLRB-602 (RC) (4 _

15) '
NATIONAL LABOR RELATIONS BOARD CONCTWRIE R Inis Srace
ABOR RELA Case No Dale Filed
RCPETITION " 15_RC-257449 March 4, 2020

INSTRUCTIONS: Uniess e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of seivice showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest

should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERT{FICATION OF REPRESENTATIVE - A sut ber of employ wish to be represented for purposes of collective
bargaining by Pelitioner and Pelilloner desires lo be certified as rep ive of the employ The Petitioner alleges that the following ci t exist and requests that the
National Labor Relations Board proceed under its proper authority p i to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establish Wis) involved (streef and number, city, slate, zip code)
POTLATCH/DELTIC 1720 US-82 WALDO, AR 71770

- 3a, Employer Representative - Name and Title 3b. Parent Company Address (If same as 2b - stale same)
TOMMY DOWNS — MILL MANAGER 601 W. 15T AVE,, SUITE 1600 SPOKANE, WA 99201

3¢.Tel. No, [3d. Gell No. . 3e. Fax No. 3d. E-Mall Address
870-693-5555 TOMMY.DOWNS@POTLATCHDELTIC.COM

43, Type of Establishment (Factory, mine, wholosaler. efc.) 4b. Princlpal product or service - 5a, City and State whare unit is located:

SAWMILL WAREHOUSE LUMBER PRODUCTION WALDO, AR
&b, Description of Unil Involved : Ga. No. of Employees In Unil;
ALL FULL AND REGULAR PART TIME PRODUGTION AND MAINTENANCE EMPLOYEES WORKING TAT THE 104 s
COMPANY'S WALDO, AR LOCATION. o X047 47 N emstloyeis I the
Excluded: i - unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitoner? Yes[v] nol_]
AS DEFINED IN THE ACT. ;
iCheck One; -
D 7a. Request for recognition as Bargaining Representative was made on Petition will serve as reguest for recounition and Employer declined recognilion on or
% about (date) (if no reply received, so slals),
[17b. Pstitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargalning Agent (i rone, so 3 8b. Address
NONE N/A

8¢, Tel. No, 8d. Cell No. 8e, Fax No. 81, E-Mail Address
N/A N/A N/A N/A

8g. Affillation, if any 8h, Date of Recognition or Cerllfication B1. Expiration Date of Gurrent or Most Recent
N/A N/A - Contract, it any (Month, Day. Year)

N/A
9, Is there now a strike or pickeling at the Employers eslablishment(s) involved? - HIA If so, approxi ly how many employ are parlicipating?
{Name of labor organization) , has picketed the Employer sinca (Month, Day, Year) v

10. Organizations or individuals olher than Petllionar and those named in items 8 and 8, which have claimed recognition as representatives and other arganizalions and individual

known to have a represantalive interest in any employees In the unil described in item &b above. (If none, so sfats) NONE

10a. Name 10b. Address 10c. Tel. No, 10d. Cell No.

NiA L NI
N/A N/A : T0e, Fax No. 101, E-Mall Address
. NIA NIA

11. Blection Detalls: I the NLRB conducts an election in this matter, stale your position with respect to 11a. Eleclion Typa:
8ny such elsclion Manual D Maii D Mixed Manual/Mail

11b. Election Dale{s): 11c. Eleclion Time(s): 11d. Elaction Location{s):

MARCH 18, 2020 3:00 PM - 6:00 PM SAWMILL SHIERING SHED

12 a. Fuil Name of Petitioner (including local name and number) 12b, Address (sireet and number, cily, stale, and ZIP code)

IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12c. Full name of national or international labor organization of which Petitioner is an alfiliate or constiluant (if none, so slale)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel. No. 12e, Cell No, 12f. Fax No. 12g. E-Mali Address
817-505-0100 l 817-459-0107
13, Rep of the Pefitioner who will accept service of all papers for purposes of the represontation proceeding.
13a Nama and Ttle 13h, Address (sireel and nurmiber, city, state, and ZIF code)
JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 890 E, LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. Ne. 134, Cell No. 13e. Fax No. | 13d. E-Mail Address -
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
Iﬂndarb&ldlhlwmadhmmand.Mh’fnummmhmbﬁﬂwhmmdhdlﬂ. ¥
Name (Prini) ignal o wﬂgs DATE
JAMES R. LITTLE i ==="1" GRAND LODGE REPRESENTATIVE 03/04/2020

WILLFUL FALSE &TA FONISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)

. - PRIVACY ACT STATEMENT

Solicitation of the information on this form s authorized by the National Labor Relations At (NLRA), 28 U.S.0§ 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this information to the NLRB is valuntary; however, falure to supply the information will
cause the NLRB to decline o invoke its processes. ;




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD i
RC PETITION 15°RE-258002 March 16, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-5035); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Securitas Security Services U.S.A,, Inc 8400 Wynlakes Blvd, Montgomery, AL 36117
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
John Henert, VP LR One South Wacker Dr #2150, Chicago, IL 60606
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
312-521-6605 312-521-6606 john.henert@securitasinc.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.} | 4b. Principal product or service 5a. City and State where unit is located:
RESIDENTIAL COMMUNITY SECURITY Montgomery, AL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS PERFORMING GUARD 10

DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, EMPLOYED BY SECURITAS | 6b. Do a substantial number (30%
SECURITY SERVICES, INC. @ 8400 WYNLAKES BLVD., MONTGOMERY, AL 36117 ::1 :‘:ﬁf:m ‘;:;mpiwm in the

presented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No d
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state). N O
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( ] If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stafe)

NONE
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matier, state your position with respectto | 11a, Election Type:[ ¥ |Manual ail Mixed Manual/Mail
Lt G ype: [/ JManual [__vail [

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4/6/2020 5:00 - 7:00 AM & 1:00 - 3:00 PM TBD

12a. Full Name of Petitioner (incl/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Mi 48066

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tite. Gordon Gregory, General Counsel ;:ga‘::'fc":f; (It anc i & o S, mIL TR ool

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Dwayne Phillips rganizing Director 3/12/2020
WILLFUL FALSE STATEMENTS ONAHIS CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



FORM NLRE-502 (RC)
{2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Casa No.

15-RC-258014

Date Filed
March 16, 201

20

employer concemed is located. The petition must be accompan

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrb.gov/ |, submit an ariginal of this Petition to an NLRB office in the Reglon in which the

y both a showing of Interest (see 6b below) and a certificata of service showing service on
the employer and all other parties named in the petition of: (1} the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a, Nama of Employer:
MV Transportation, Inc

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
600 Transit Way Fort Walton Beach, FL. 32547

3a. Employer Representative - Name and Title:
Dennis Franklin

same

3b. Address (if same as 2b - stafe same);

3c. Tel. No,

3d. Cell No.

3e. Fax No.

3f. E-Mail Address

850-609-7001

dennis.franklin@mvtransitcom

4a. Type of Establishment (Faclory, mine, wholesaler, efc.)

4b. Principal Product or Service

5a, City and State where unit is located:

Excluded:

All Full-time and Regular Part-Time Drivers, Dispatchers, Utility and Route Lead-Persons

Check One:

All Managerspéupewisers, Clerical Workers, Mechanics and Guards as defined by the Act

7a. Request for recognitjpn as Bargaining R
on or about {Date) ﬁé 2?[3#3%0
(] 7b. Petitioner is currenty recdgniz

epresentative was made on (Date) &
(If no reply received, so state).

Transportation Transit Services Fort Walton Beach, FL 32547
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: .

48

of the emp
represented

6b. Do a substantial number (30% or more)
in the unit wish to be
the Petitioner? [x] Yes [7]No

and Employer declined recognition

as Bargaining Rep tative and desires cedification under the Act,
Ba. Name of Recognized or Certified Bargaining Agent (If none, so stafe) | 8b. Address:
8¢. Tel. No. &d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Afiiliation, if any:

Bh. Date of Recognition or Cerification

81, Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Narne of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishmant(s) involved?

If s0, approximately how many employees are participating?

, has picketed the Employer since (Month, E_Jay. Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described n item 5b above. {If none, so sfatej

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
Lavon Lindsey 112 S. Broad St. Mobife, AL, 36602 251-433-1521 251-583-8359
10e. Fax No. 10f. E-Mail Address
251-433-1524 hdrooster@yahoo.com
11. Election Details: If the NLRB conducts and election in this matter, state your posi'mh respect to any such election: | 11a. Election Type:
The election to be held on site and preferably on a Thursday. Manual [ JMail [[] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
03/19/2020 or 03/26/2020 11:am - 5:00pm or 11:00am-1:00pm & 2:pm - 5:00p| 600 Transit Way Fort Walton Beach, FL 32547

Teamsters Local Union No. 991

12a. Full Name of Petitioner {including local name and number):

1128

12b. Address (street and number, cily, State and ZIP code):

Broad Street Mobile, AL 36602

International Brotherhood Of Teamsters

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

727 Fax No,

13a. Name and Title:
Lavon Lindsey

12d. Tel. No. 12e. Cell No. 12g. E-Mail Address
202-624-6800 www.teamster.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13b. Address (strest and number, cily, State and ZIP coda):
112 S. Broad Street Mobile, AL 36602

13¢. Tel. No.
251433-1521

13d. Cell No.
251-583-8359

13e. Fax No.
251-433-1524

13f. E-Mail Address
hdrooster@yahoo.com

| detlare that | have raad the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prinl) :

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNIS

Signatu

T

BY FINE AND iMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by fhe National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal usa of the information is to assist the National Labor Refations Board
(MNLRB} in processing representation and related praceedings or litigation. The routine uses for the information are fully sel forth in the Federal Regisler, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoka its processes.













Attachment

Employees Included
Warehouse Workers and Drivers

Employees Excluded
Managers and supoervisors

Case

DO NOT WRITE IN THIS SPACE
Date Filed







DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 18-RC-257613 March 09, 2020

Employees Included
4

Employees Excluded
0









DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-258165 March 18, 2020

Employees Included
All Drivers, Production and Maintenance Employees

Employees Excluded
All Managers, Guards and Supervisors as defined in the AT









DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 18-RC-258635 March 31, 2020

Employees Included
All regularly scheduled full-time, part-time, and casual Diagnostic Imaging
Technologists, Special Imaging Technologists, and Multi-Specialty Imaging

Technologists.

Employees Excluded
All managers, guards, and supervisors as defined by the Act, and all other employees.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 19-RC-257250 3/2/2020

Employees Included

All full-time, regular part-time, and per diem nonprofessional employees, including the
following job classes: Central Supply Technicians, Emergency Technicians, Endoscopy
Aides, Endoscopy Technicians, Financial Counselors, Health Unit Coordinators,
Nursing Assistants, Nursing Assistants—Certified, Patient Transporters, Sterile
Processing Aides, Sterile Processing Technicians, Surgical Support Aides, Radiology
Aides, Rehab Aides, Registration Specialists, and Telemetry Technicians, employed by
the Employer at Lourdes Medical Center, 520 N 4th Ave, Pasco, WA 99301.

Employees Excluded
Excluded: All other employees, confidential employees, managerial employees and
guards and supervisors as defined by the Act.






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 19-RC-257499 3/5/2020

Employees Included

All full time and regular part-time aircraft mechanics 1, aircraft mechanics 2, aircraft
mechanics 3, inspectors, supply technicians, logs and records and leads working for
Kay and Associates, Inc. out of 950 West Essex Road, Oak Harbor WA 98278.

Employees Excluded
As defined in the Act.






4 “'~FORMMNLRB-502 (RC)

(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.
19-RC-257661

Date Filed

3/6/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website,

I www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest {see 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:
Sound Mental Health

6400 Southcenter Blvd
Tukwila, WA 98188

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):

206-901-2000

206-901-2010

Patrick C. Evans 6400 Southcenter Blvd
President and CEO Tukwila, WA 98188
3c, Tel. Ne. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

patrick.evans@sound.health

4a. Type of Establishment (Factory, mine, wholesaler, efc.)

4b. Principal Product or Service

5a. City and State where unit is located:

Please see addendum attached.

community behavioral health organization behavioral health services Washington state

Bb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 570

Please see addendum attached.

Excluded: 6b, Do a substantial number (30% or more)

of the employees in the unit wish to be

represented by the Petitioner? [x] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)

03/06/20

and Employer declined recognition

on or about (Date) 03/06/20 (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba, Name of Recognized or Certified Bargaining Agent (If none, so sfate) | 8b. Address:
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved?

, has picketed the Employer since {Month, Day, Year)

If so, approximately how many employees are participating?

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

T1a. Election Type:

Akson  Moualamaa

A

[X] Manual [JMail []Mixed ManualMail
11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
3/25/20 - 3/26/20 TBD TBD
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code}):
SEIU Healthcare 1199NW 15 South Grady Way, Suite 200
Renton, WA 98057
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe):
Service Employees International Union (SEIU)
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202-730-7000
13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.
13a. Name and Title: 13b. Address (street and number, cily, State end ZIP code):
Akson Mounlamai 15 South Grady Way, Suite 200
Field Admin Assistant Renton, WA 98057
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
425-919-7201 425-971-9707 aksonm@seiul199nw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sig Title Date

Hetd Aduan  AsstSewd T

%/Lfda)

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nalional Labor Relations Beard
(NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information may cause the NLRE to decline to invoke its processes.
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Sound Mental Health
Addendum to attach to Petition (RC)
March 6, 2020

Voting Group A {Non-Professional Employees)

Included: All regular full-time, part-time, on-call and per diem employees in the following classifications
employed by the Employer at all of its facilities of Sound Mental Health:

Admissions Service Representative, Benefits Specialist, Call Center Representative, Care Coordinator,
Certified Peer Counselor, Cook, Courier, Health Information Technician, Janitorial Technician, Kitchen
Aide, Lead Cook, Lead Facilities, LPN, LTC/MH Technician, LTC/Residential Counselor, LTC/Residential
Counselor - On-Call, LTC/Residential Counselor - Per Diem, Maintenance Professional, Maintenance
Tech, Maintenance Tech Il, Medical Assistant, Medical Support Staff, Parent Partner, Resident Specialist,
Residential Counselor, RHIT, SSVF Administrative Assistant, Support Staff, WDT Facilitator, WiSe
Facilitator, WiSe Lead Facilitator, WiSe Lead Family Peer, WISe Parent Partner, Youth Partner

Excluded: All other employees, managers, confidential employees, and supervisors, as defined in the
Act.

Voting Group B (Professional Employees)

included: All regular full-time, part-time, on-call and per diem employees in the following classifications
employed by the Employer at all of its facilities of Sound Mental Health:

ARNP, AS Clinician Lead I, Boundary Spanner, Case Manager — CSS, Clinical Intake Spec & Farestart
Counselor, Clinical Intake Specialist, Clinician, Clinician - Lead, Crisis Mental Health Specialist, Crisis
Stabilization Counselor, Forensic Clinical Housing Support Specialist, Housing Case Manager, Housing
Specialist, LTC/Residential Case Manager, Physician Assistant, Registered Nurse, Residential Nurse, SEP
Vocational Specialist, SSVF Case Manager, SUD Clinician, SUD Clinician - Lead, Vocational Specialist,
Wraparound Facilitator

Excluded: All other employees, managers, confidential employees, and supervisors, as defined in the
Act.

Request for Sonotone Election: Petitioner requests a Sonotone election to ascertain whether or not the
Professional Employees in voting group B wish to be included in a single unit with the Non-Professional
Employees in voting group A for the purposes of collective bargaining.




FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-257993 3/13/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ | submit an original of this Petition to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
MPF Federal, LLC 702 Russell Ave, Suite 440, Richland, WA 99354
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Tyson Bellamy same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
202-266-2441 tbellamy@mpffederal.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Federal Government Contracting Training and Technical Services Richland, WA
5b. Description of Unit Involved: ) 6a. Number of Employees in Unit:
Included: 19
Patient Registration and Health Information Specialists, and Medical Assistants
Excluded: 6b. Do a substantial number (30% or more)
Nurses, supervisors, managers and all other employees ?;;?g;’;‘t‘;';"{,ﬁfa;"pe"‘ﬁh%?{gs&l‘°ybé []No
Check One: [x] 7a. Request for recognﬂgg_ﬁ"gﬂgﬂrﬂng Representative was made on (Date) 3/12/20 and Employer declined recognition
on or about (Date) (If no reply received, so state). I

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

Austin DePaolo 1103 W. Sylvester St.
Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address

509-547-7513 509-551-9212 509-546-2560 team839_adepaolo@outlook.com
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Teamsters Local 839 Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No o If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[X] Manual [“]Mail [_]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including focal name and number): 12b. Address (street and number, city, Stafe and ZIP code):
Austin DePaolo, Teamsters Local 839 1103 W. Sylvester St., Pasco, WA 99301

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
509-547-7513 x 13 509-551-9212 509-546-2560 team839_adepaolo@outlook.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Austin DePaolo, Business Agent 1103 W. Sylvester St. Pasco, WA 99301
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
509-547-7513 x 13 509-551-9212 509-546-2560 team839_adepaolo@outlook.com

Name (Print) Signaffire )_‘J’ X > Title Date
Business Agent 3/12/20

| declare that | have read the above petition and that the staé:%e to the ,ﬁ}sl of my knowledge and belief.

Austin DePaolo

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informatian is to assist the National Labor Relations Board
(NLRB) in pracessing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further exolain these uses uoon reauest. Disclosure of this information to the NLRB is voluntarv: however. failure to supolv the information mav cause the NLRB to decline to invoke its orocesses.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Mental Health Technicians

Employees Excluded
All other employees, confidential employees, clerical employees, and guards and
supervisors as defined in the Act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-258041 3/13/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
ANNING-JOHNSON COMPANY 14700 NE 95th Suite #201, Redmond, WA. 98052
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Ryan Till - District Manager & Vice President Same as ahove
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
425-885-1990 N/A 425-869-5824 RTill@anningjohnson.com
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and Stale where unit is localed:
CONSTRUCTION PLASTERERING / FIREPROOFING Redmond, Washington
5b. Description of Unit Involved 6a. No. of Employees in Unit:
s 24
Included: SEE ATTACHED PAGE #2 FOR ADDITIONAL DETAILS 5.0 8 SuBa anTal RUBa 0%
Excluded: or more) of the employees in the
SEE ATTACHED PAGE #2 FOR ADDITIONAL DETAILS An A Ao b ’e""‘e" B
Petitioner? Yes No
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so sfate).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba, Name of Recognized or Certified Bargaining Agent (If none, so sfate). 8b. Address
CEMENT MASONS AND PLASTERERS LOCAL 528 6362 6TH AVE SOUTH, SEATTLE,WA. 98108
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
206-441-9386 206-919-5240 206-441-9018 SPELOQUIN@OPCMIALOCAL528.0RG
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
OPCM IA"’AFL‘-C}O 7_1 _20 1 9 Contract, if any (Month, Day, Year)
5-31-2022
9, Is there now a strike or picketing at the Employer's establishment(s) involved? M( ) If so, approximately how many employees are participaling?
{Wame of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Ifnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TYPefI:I Manual] 7] t‘ﬂa" _[:[Mixed ManualiMail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (Including local name and number) 12b. Address (sfreet and number, city, state, and ZIP code)
STEVEN PELOQUIN - CEMENT MASONS AND PLASTERERS LOCAL #528 6362 6TH AVE SOUTH, SEATTLE, WA. 98108

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)
OPERATIVE PLASTERERS AND CEMENT MASONS INTERNATIONAL ASSOCIATION #528

12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
206-441-9386 206-919-5240 206-441-9018 SPELOQUIN@OPCMIALOCALS528.0RG

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille STEVEN PELOQUIN-BUSINESS AGENT ;:; :T:d:;?s(;ﬁif :E: #[rgbuii ;:;% 8sfate, and ZIP code)

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
206-441-9386 206-919-5240 206-441-8018 SPELOQUIN@OPCMIALOCAL528.0RG

| declare that | have read the above petition and that the sta}g‘ments are true to the best of my knowledge and belief.

-~
Name (Print) Signaty Title Date — __
STEVEN PELOQUIN D& | BUSINESS AGENT -,

-
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-258144 3-17-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Intercontinental Truck Body 78 Gold Street Anaconda, MT 59711

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Cory Riley, Operations Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E Mail Address
406-797-7900 406-581-5753 coryr@itbusa.com

4a. Type of Establishment (Factory, mine, whalesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Manufacturing/Fabrication Facility Manufacturing and Fabricating equipment for loading ramps and tow vehidles | Anaconda, MT

6b. Description of Unit Involved 688 No. of Employees in Unit:

1

Included: All fult time and regular part time production, fabrication, maintenance and facilities maintenance employees of i
the employer atthe facility located at 78 Gold Street, Anaconda, MT 58711 8b. Do a substantial number (30%
or more) of the employees in the

Excluded: Temps, Managers, Supetvisors, Clerical Workers, and all other employees including professional employees, managerial employees, guards, unit wish to be represented by the
supervisors, and other employees as defined by the Act. Petitioner? Yes No

Check One: / 7a. Request for recognition as Bargaining Representative was made on (Date) :3[1 Z[2| |2| ) and Employer dediined recognition on or about
— (Date) (If no reply received, so state). NO Replv
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recogniaed or Certified Bargaining Agent (if none, so state). 8b. Address

None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as represemtatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11. Election Details: if the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type::]Manual ail D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
APRIL 6, 2020 Lunch room, 78 Gold Street Anaconda, MT 59711

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Intemational Association of Machinists and Aerospace Workers, Local Lodge 88 156 West Granite Street Butte, MT 59701

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)

Intemational Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
406-723-8044 406-565-0062 troy@iamw24.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Titie Jason Hardwick, Grand Lodge Representative 13b. Adf1ress (m and number, dity, state, and ZIP code)
620 Coolidge Rd., Suite 130, Folsom, CA 95630

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
916-985-8101 916-936-6013 916-985-8121 jhardwick@iamaw.org
| declare that | have read the above n and that the ,hnments are true to the best of my knowledge and belief.
Name (Pnint) Hiypature ; / Title Date
Jason Hardwick I~~~ Grand Lodge Representative 3/17/12020
WILLFUL FALSE STATE?NTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dectine to invoke its processes.






FORM NLRB-502 (RC) UNITED STATES OF AMERICA ~ DO NOT WRITE IN THIS SPACE
i (2-18) NATIONAL LABOR RELATIONS BOARD - Case No. Date Filed

, RC PETITION 20-RC-257995 Mar. 13, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
* | employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b, Address(es) of Establishment(s! involved (Street and number, City, State, ZIP code):

American Medical Response 99-840 I'waiwa St. #1, Aiea, HI 96701

3a. Employer Representative -.Name and Title: 3b. Address (if same as 2b - state same):

Andy Ancheta, Operations Manager Same

3c. Tel. No. 3d. Cell No. . 3e. Fax No. 3f. E-Mail Address

808-487-2221 N/A N/A andrew.ancheta@amr .net

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service . 5a. City and State where unit is located:

Healthcare Ambulance Transportation Honolulu, Hawaii

5b. Description of Unit Involved: &a. Number of Employees in Unit:

Included:

"CCT (Critical Care) RN's (Nurses) -- See Attachment A

Excluded: Bb. ch:ha substlantiar nur::}ber (30% or more)
of the employees in the unit wish to be

See Attachment A represented by the Petitioner? [x] Yes [] No

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state).

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

International Association of EMT's and Paramedica 159 Burgin Parkway, Quincy, MA 02169

and Employer declined recognition

Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
530-338-1711 906-709-6270 dsardad @nage.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Nat'l Assoc. of Gov't Employees SEIU L. 5000 |N/A Recent Contract, if any (Month, Day, Year) 09-30-2019
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
{Name of Labor Organization)

. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect fo any such election: | 11a. Election Type:
CCT RN’s share a community of interest with existing BU members [X] Manual [JMail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4 March 2020 7am to 10am g 99-840 Iwaiwa St.#1 Aiea, HI 96701
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):
International Association of EMT’s and Paramedics (IAEP) 159 Burgin Parkway, Quincy, MA 02169 X 3 ':‘_:
oo e £
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state): [ & ] fﬁ o o 0
National Association of Government Employees (NAGE) SEIU Local 5000 (’: = cn ‘C'.’;
12d. Tel. No, 12e. Cell No. 12f. Fax No. 12g. E-Mail Address - =
= W = S
- s -
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. - T lvp) E:;
13a. Name and Title: 13b. Address (sfreet and number, city, State and ZIP cods): e - S
Dary Sardad, National Representative - 159 Burgin E e P
o o
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address T o =
916-709-6270 dsardad@nage.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature \ Title Date
Dary Sardad —— National Representative 13 Mar 2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and refated proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-43 {Dec. 13, 2006). The NLRB wifl
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



Attachment A
To RC Petition filed on

by International Association of EMT’s and Paramedics (IAEP) for
Armour-Globe self-determination election to add CCT (Critical Care) RN’s (Nurses) to existing
bargaining unit.
5b.

Description of Unit Involved:
included:

All full-time and regular part-time CCT (Critical Care) RN’s (Nurses) employed by the Employer
in the City and County of Honolulu, in the State of Hawaii.

These employees are petitioning to join the existing IAEP-represented Unit of “All full time and
State of Hawaii.”

part-time MICTs, EMTs employed by the Employer in the City and County of Honolulu, in the
Excluded:

All other employees and supervisors as defined in the Act.
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ATTACHMENT TO RC PETITION
RECOLOGY GOLDEN GATE
Petitioner seeks to represent the Employer’s Diversion Auditors through a “Globe” self-
determination election, which will ascertain the desires of these employees to be
represented by the Petitioner in a stand-alone unit or to be included in the existing unit.
5b. Description of Unit Involved:
Current Unit.
Included: All full-time and regular part-time Helper/Driver, Recycling
Collector, Commercial Driver, Route Leadperson/Fan 3, Shop
Foreperson, Assistant Shop Foreperson, Mechanic/Truck Welder,

Shop Person employees employed by the Employer.

Excluded:  Supervisors and guards, as defined in the Act.

Proposed Unit.
Included: SAME AS ABOVE BUT ADD Diversion Auditor employees

Excluded:  Supervisors and guards, as defined in the Act.

6a. Number of Employees in Unit:

Current Unit — approximately 200

Proposed Unit — approximately 206

879275.docx









FORM NLRB-502 (RM) UN TED STATES OF AMER CA DO NOT WRITE IN THIS SPACE

NAT ONAL LABOR RELAT ONS BOARD
RM PETITION

(2-18) Case No Date Filed

20-RM-257482 3/5/2020

INSTRUCTIONS: Unless e Filed using the Agency's website [ www.nirb.gov/|  supmit an original of this Petition to an NLRB Office in the Region in which the
employer concerned is located The petition must be accompanied by a certificate of service showing service on all parties named in the petition of the
following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and Decertification Cases (Form NLRB 4812) The
petition must also be accompanied by evidence supporting the statement that a labor organization has made a demand for recognition on the employer or that
the employer has good faith uncertainty about majority support for an existing representative However if the evidence reveals the names and/or number of
employees who no longer wish to be represented the evidence shall not be served on any party

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more nd v duals or labor organ zat ons have presented a clam to
the Employer/Pettoner to be recognzed as the representatve of employees of the Employer/Pettoner or the Employer/Pettoner has a good fath
uncerta nty about major ty support for an ex st ng representat ve. f a charge under Sect on 8(b)(7) of the Act has been fled nvolv ng the Employer/Pet t oner
named n ths petton ths statement shall not be deemed made. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
45-020 B Malulani St., Kaneohe, HI 96744

2a. Name of Employer/Petitioner:

Asplundh Tree Expert, LLC

3a. Employer/Petitioner Representative - Name and Title

John Dettl, VP of Labor Relations

3b Address (if same as 2b - state same):

708 Blair Mill Rd, Willow Grove, PA 19090

3f E-Mail Address
jdettl@utilservcorp.com

3c Tel No 3d Cell No 3e Fax No

215.784.4318 215.284.5816

4b Principal Product or Service
Tree trimming services to utilities

4a Type of Establishment (Factory, mine, wholesaler, etc )
Tree trimming

5a. Description of Unit Involved:
Included:

See attached

5b City and State where unit is located

6 Number of Employees in Unit

17

Excluded:
See attached

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
[¥] 7b The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative

8a. Name of Recognized or Certified Bargaining Agent - Name 8b Affiliation if any

International Brotherhood of Electrical Workers Local 1260

8c Address 8d Tel No 8e Cell No

700 Bishop Street, Suite 1600 808.941.9445

Honolulu, HI 96813 8f Fax No 8g E-Mail Address
808.946.1260 office@ibewlocal1260.org

10 Expiration Date of Current or Most

9 Date of Recognition or Certification
Recent Contract if any (Month, Day, Year) 05/16/2020

December 21, 2018

11 s there now a strike or picketing at the Employer's establishment(s) involved? N O f so approximately how many employees are participating?

(Name of Labor Organization) has picketed the Employer since (Month, Day, Year)

12 Organizations or individuals other than those named in item 8 which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organization and individuals known to have a representative interest in any employees in the unit described in item 5
above (If none, so state)

None

12a Name and affiliation if any 12b Address 12c Tel No 12d Cell No

12e Fax No 12f E-Mail Address

13a Election Type

[¥] Manual  [_]Mail

13. Election Details: fthe NLRB conducts and election in this matter state your position with respect to any such election

[]Mixed Manual/Mail

13b Election Date(s) 13c Election Time(s) 13d Election Location(s)

March 24-26 6:30-7 a.m. (Kea'au), 5:30-6 p.m. (Captain) | Kea'au and Captain Cook

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a Name and Title 14b Address (street and number, city, State and ZIP code):
Sarah Rain, Attorney 111 Monument Circle, Suite 4600
Indianapolis, IN 46202
14c Tel No 14d Cell No 14e Fax No 14f E-Mail Address
317.916.2167 248.660.5726 317.916.9076 sarah.rain@ogletree.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Date

03/05/20

Name (Print) Signature Title
Sarah M. Rain Attorney

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA) 29 U S C § 151 et seq. he principal use of the information is to assist the National Labor Relations Board

(NLRB) in processing representation and related proceedings or litigation ~ he routine uses for the information are fully set forth in the Federal Register 71 Fed Reg 74942 43 (Dec 13 2006)

he NLRB will

further explain these uses upon request Disclosure of this information to the NLRB is voluntary however failure to supply the information may cause the NLRB to decline to invoke its processes



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

DO NOT WRITE IN THIS SPACE

Case

RC PETITION

No,

21-RC-257335 | 3-3-2020

INSTRUCTIONS: Unless e-Filed using the Agency's websile,
employer concerned is located. The petition must be accompania
the employer and all other parties named in the pefition of: (1) tha p

l www.nirb.gov/ I, submit an origlnal of this Petition to an NLRB office in the Region in which the

y both & showing of interest (see 6b below) and a certificate of service showing service on
elition; (2) Statement of Position form (Form NLRB-505); and (3) Deseription of Reprasentation
Case Procedures (Form NLRB 4812). The showing of intercst should only be filed with the NLRB and should not be served on the employer or any other party.

requests that the Natlonal Labor Relations Board proceed under ts proper authority pursuant to S

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employces wish to be represented for purposes of collective
bargalning by Peliloner and Petitioner deslres to be certified as representative of the employees. The Pefitioner allages that the following clreumstances exist and

9 of the National Labor Relati Act.

2a. Name of Employer: 2b. Address(es) of Eslablishmenl(s} involved (Sireet ant/ number, City, State, 2IP code):
PSAV San Diego Branch 7365 Mission Gorge Rd Ste H, San Diego CA 92120-1274

3a. Employer Repr tative - Name and Title: 3b. Address (if same as 2b - slale same):

Natalic Hobson, Regional VP Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. . 3f. E-Mall Address

619 952 3931 nhobson@psav.com

4a, Type of Establishment (Factory, mine, wholesalsr, elc,)

4b. Prncipal Product or Service

5a, City and State where unit is located;

Contractor Audio visual services San Dicgo CA

Sb. Dascription of Unit involved: 6a. Number of Employees In Unll: -
Included:

See attached 20+ )
Excluded: 65. Do a subsiantial number (30% of more)

See attached AT S

Check One: [] 7a. Request for recognition as
on or ahout (Date)

Bargaining Represanialiva was made on (Dats)
{if no reply received, so slate),

and Employer declined racognilion

[} 7b. Petitioner is cufranily racognized s Bargaining Represcntative and dasires cerfification under the Act.

{Name of Labor Qrganization)

Ba. Name of Recognized or Cerfifled Bargalning Agent (if none, so siate) | 8b. Address:

8c. Tel. No. 8d. Cell No. Bo. Fax Mo. 61. E-Msil Addrass

8g. Atfiliatlon, if any: 8h. Date of Recognltion or Gertification | 8i. Expiration Date of Current or Most
Recent Contracl, if any (Month, Day, Year)

8. Is there now a strike or picketing at the Employer's establishment{s) involved? No [ ;! If s0, approximately how many employecs are participaling?

, has picketed the Employer since (Month, Day, Year)

10. Organizalions or Individuals other than Pelitioner and those namad In ilems 8 and 9, which have dalmed recognition as representatives and other organizations and
Individuals known {o have a representativa interest in any employees In the unit described in item 5b above. (If none, so stafe)

10a, Name

10b. Address

10c. Tel. Na. 10d. Cell No.

10e. Fax No. 10f. E-Mall Address

11. Election Datails: If the NLRB conducts and
Election sought

election in this malter, state your p

ion with respecl to any such election:

1ia, Electon Type:
B Manual  [JMail  [JMixed Manual/iMall

11b. Eleclion Date(s):

March 16, 2020

11c, Election Time(s):

8am to 8pm

110, Elaction Location(s):

SDCC and warehouse

12a. Full Name of Petitioner (including local name and number):
Int'l Alliance of Theatrical Stage Employees, Local {22

3737 Camino Del

12b. Addrass (stres! and number, clty, Stale and ZIP code):

Rio South Ste 307, San Diego CA 92108

12¢. Full name of national or intarmatlonal labar arganizalion of which Peiilionar is an affiliale or constiluent (if none, so stete):

Int'l Alliance of Theatrical Stage Employees, AFL-CIO

12d. Tel. No.

619 640 0042

12a. Cell No.

12f. Fax No.

129, E-Mail Addross
richard@jatsel22.org

13a. Mame and Tille:
Robert 8. Giclito, Attomney

13, Reprosontative of the Pelilloner who will aceept servics of all pap

of the

prasontation procaeding.
13b. Address (street and number, clly, Slele and 2IP code):

11755 Wilshire Blvd Ste 1600, Los Anpeles CA 90025

13c. Tel. No.
310 935 3555

13d, Cell No.

310 897 1082

13e. Fax No.

131, E-Mail Addrass
reiolito@eiolitolaw.com

[ deciare that | have read the above petition and thit the ;ﬁmn‘rﬂs are true o the bgaPo! my Knowlcdge end bellef.
Name (Print) Signatur it = Dale
_| Robert S. Giolito £ /:/"'L_' / [ C‘)A(- ‘Attorney 3/2/2020

/
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISH@FINE AND [MPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
; PRIVACY ACT STATEMENT

Solicitation of the information on this form is sulhorized by the National Labot Relalions Act (MLRA), 28 U.S.C. § 151 el seq, The principal use of the information is to assis! the National Labar Re'atlons Board
{NLRB} In processing represeniation 2nd selated proceedings or lidgalion. The rouling uses for the informalion are fully sel forth In the Federal Reglsler, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB wil
further explain these uses upon requesl. Disclosure of this Information fo the NLRB s volumary; hawever, falure to supply the information may cause the NLRB lo decline o invoke lts pracesses.






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 21-RC-257498 3-04-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should onfy be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner afleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Spectrum Security Services, Inc égagm ; Qszl:!r"tlﬁ #238,
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
’ 633 E 4th St., Suite #238,
Henry Lewis . E: ganta Ana'92701-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(714) 542-9600 (949) 812-8959 (714) 542-9696 : henry.lewis@spectrumdetentionservices.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b, Principal product or service 5a. City and State where unit is focated:
Security Systems & Services Security Los Angeles, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Altached Page 2 for additional details g L
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additiona! details unit wish to be represented by the
' Petitioner? Yes [[7] No [[]
Check One: _D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date} (If no reply received, so stale).
D 7b. Petitioner is currently recognized as Bargaining Representative and desqres certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Addr
International Union, Security Palice & Fire Professionals of America SPFPA & its Amalgar ot 5310 KE‘I'IZ o,

8c. Tel No. 8d Cell No. 9 8e. Fax No. ‘ 8f. E-Mail Address
(800) 228-7492 (586) 709-9563 (586) 772-9644 DLHICKEY01@act.com

8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
03/01/2017 02/29/2020
9, Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) d

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address £ 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your posifon with respectto | 11a. Election Type; [71 Manuat ! 1 Mail ! i Mixed Manual/Mail
any such election.

STE E)ESS REET NW

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/23/20 5:30 am to 6:30 am & 1:30 pm to 2:30 pm 300 N Los Angeles St. Federal Building & 34 Civic Center Plaza, Santa A
a. Full Name of Petitioner {(including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

Xrﬁurmmanlﬁwrs Securily Unions LEOSU, LEOS-PBA -
120 Full name of national or international labor urgamzation of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEQS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 595-3510 (202) 486-8558 (202) 595-3510 Leosunions@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and befief.

Name (Print) Signature Title . ) Date
‘| STEVE MARITAS Steve Maritas Organizing Director 03/5/2020 13:40:56
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information fo the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Date Filed

|
I
{ Case -
! 21-RC-257498 3-04-2020

Attachment

— S ———

Employees Included

All full-time and regular part-time detention officers performing guard duties as defined
in Section 9(b)(3) of the Act employed by the Employer in Los Angeles & Orange
Counties

Employees Excluded '
all other employees, office clerical employees, professional employees captains,
lieutenants, sergeants, corporals and supervisors as defined by the Act.
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Case Date Filed
Attachment 21-RC-258117 3-17-2020

Employees Included

All full-time and part-time Emergency Medical Technicians (EMT’s) and paramedics
(EMT- P's), working in and out of the employers stations, operations centers, buildings,
deployment centers, satellite stations located in Los Angeles (County) and Orange
County, including but not limited to the following locations: 1517 West Branden Ct,
Orange, CA 92868; 16007 Camino De La Cantera, Irwindale, CA, 91006; 12160 Mora
Dr., Sante Fe Springs, CA, 90670; 13329 Garvey, Baldwin Park, CA 91706

Employees Excluded
All office and clerical personnel, Dispatchers, Nurses, guards and supervisors as
defined by the Act






21-RD-258082 3-17-2020

Workplaces of Southern California Professionals Group — Speech Therapists, Audiologists,

Dietitians, Health Educatots

1526 Edgemont MOB Speech Therapy-Regular Clinic

1526 Edgemont MOB Transplants-Liver-Outpatient

4700 Sunset MOB ESRD Multidiscipline

4700 Sunset MOB Mental Hlth/Psychiatry-RegClin

4700 Sunset MOB Pediatrics-Cystic Fibrosis

4700 Sunset MOB Pediatrics-Hematology/Oncology
Alton/Sand Canyon MOB 1 Head and Neck-Audiology
Alton/Sand Canyon MOB 1 Speech Therapy-Regular Clinic
Anaheim Kraemer Med Office I Head and Neck-Audiology
Anaheim Kraemer Med Office I Speech Therapy

Anaheim Kraemer Med Office I Speech Therapy-Regular Clinic
Antelope Valley Medical Office Head and Neck-Regular Clinic
Antelope Valley Medical Office Speech Therapy-Regular Clinic
Balboa Plaza Admin. Offices Home Health

Baldwin Park Med Center Nutritional Sves-1/P

Baldwin Park MOB Head and Neck-Audiology

Baldwin Park MOB Head and Neck-Regular Clinic

Baldwin Park MOB Speech Therapy-Regular Clinic

Canyon Crest Mental Health Off Mental Hlth/Psychiatry-RegClin

Downey Medical Center CT AmbPeritinlDialy-AncillaSP
Downey Medical Center Nutritional Sves-1/P
Downey/Garden MOB Speech Therapy-Regular Clinic
Edgemont MOB Neurology-Regular Clinic

Fontana Med Center Head and Neck-Audiology
Fontana Med Center Head and Neck-Regular Clinic
Fontana Med Center Mental Hlth/Psychiatry-RegClin
Fontana Med Center Speech Therapy-Regular Clinic
Fontana Medical Center - New Nutritional Svcs-1/P
Garfield Specialty Center Head and Neck-Audiology
IRIS MOB II Head and Neck-Audiology

Kearny Mesa Rehab Center Speech Therapy-Regular Clinic
Kern San Dimas MOB Physical Therapy-Regular Clin
LA Mental Health Center Nutritional Svcs-1/P
Magnolia Village Home Health

Main St Hlth Pavilion Bldg Two Mbr Education - Misc
OC Anaheim Medical Center Nutritional Sves-1/P

OC Irvine Medical Center Nutritional Sves-1/P
Ontatio Hospital Nutritional Sves-1/P

Ontario Vineyard MOB Head and Neck-Audiology
Ontario Vineyard MOB Speech Therapy-Regular Clinic



21-RD-258082

Orchard MOB #A ESRD Multidiscipline

Orchard MOB #A Head and Neck-Regular Clinic
OXNARD 2103 E GONZALES RD MOB Speech Therapy-
Regular Clinic

Panorama City Med Center Nutritional Sves-1/P

Panorama City MOB #5 Head and Neck-Audiology
Panorama City MOB #5 Speech Therapy-Regular Clinic
Playa Vista MOB Primary Care-Bariatric

Regional Offices - Pasadena Genetics

Riverside Med Center CT AmbPeritinlDialy-AncillaSP
Riverside Med Center Head and Neck-Audiology

Riverside Med Center Nephrology-Regular Clinic

Riverside Med Center Nutritional Sves-1/P

Riverside Med Center Speech Therapy-Regular Clinic

San Diego Admin Offices 1 Home Health

San Diego Admin Offices 1 Nutritional Sves-O/P

San Diego Medical Center Nutritional Sves-1/P

San Marcos Outpatient Med Cntr Head and Neck-Audiology
San Marcos Outpatient Med Cntr Speech Therapy-Regular Clinic
Santa Ana Medical Office Mental Hlth/Psychiatry-RegClin
Santa Clarita MOB Speech Therapy-Regular Clinic

South Bay Med Center Head and Neck-Audiology

South Bay Med Center Home Health

South Bay Med Center Nuttitional Sves-1/P

South Bay Med Center Speech Therapy-Inpatient

South Bay Med Center Speech Therapy-Regular Clinic
Sunset Medical Center Nutritional Svcs-1/P
Sunset/Edgemont MOB Head and Neck-Audiology
Tustin Executive Center Home Health

West LA Medical Center Dialysis-Regular Clinic

West LA Medical Center Head and Neck-Audiology

West LA Medical Center Nutritional Svcs-1/P

West LA Medical Center Plastic Surgery-MD

West LA Medical Center Speech Therapy-Inpatient

West LA Medical Center Speech Therapy-Regular Clinic
Wilshire Admin Offices Home Health

WLA Health Ed. & Psych Offices Primary Care-Bariatric
Woodland Hills Med Center Head and Neck-Regular Clinic
Woodland Hills Med Center Nutritional Svcs-1/P
Woodland Hills Med Center Speech Therapy-Regular Clinic
ZION MEDICAL CENTER Nutritional Sves-I1/P

Z1ION MEDICAL CENTER Speech Therapy-Inpatient

3-17-2020






21-RD-258174 3-19-2020

Workplaces of Southern California Professionals Group — Speech Therapists, Audiologists,
Dietitians, Health Educators

1526 Edgemont MOB Speech Therapy-Regular Clinic

1526 Edgemont MOB Transplants-Liver-Outpatient

4700 Sunset MOB ESRD Multidiscipline

4700 Sunset MOB Mental Hlth/Psychiatry-RegClin

4700 Sunset MOB Pediatrics-Cystic Fibrosis

4700 Sunset MOB Pediatrics-Hematology/Oncology
Alton/Sand Canyon MOB 1 Head and Neck-Audiology
Alton/Sand Canyon MOB 1 Speech Therapy-Regular Clinic
Anaheim Kraemer Med Office I Head and Neck-Audiology
Anaheim Kraemer Med Office I Speech Therapy

Anaheim Kraemer Med Office I Speech Therapy-Regular Clinic
Antelope Valley Medical Office Head and Neck-Regular Clinic
Antelope Valley Medical Office Speech Therapy-Regular Clinic
Balboa Plaza Admin. Offices Home Health

Baldwin Park Med Center Nutritional Sves-1/P

Baldwin Park MOB Head and Neck-Audiology

Baldwin Park MOB Head and Neck-Regular Clinic

Baldwin Park MOB Speech Therapy-Regular Clinic

Canyon Crest Mental Health Off Mental Hlth/Psychiatry-RegClin
Downey Medical Center CT AmbPeritinlDialy-AncillaSP
Downey Medical Center Nutritional Sves-1/P
Downey/Garden MOB Speech Therapy-Regular Clinic
Edgemont MOB Neurology-Regular Clinic

Fontana Med Center Head and Neck-Audiology

Fontana Med Center Head and Neck-Regular Clinic

Fontana Med Center Mental Hlth/Psychiatry-RegClin
Fontana Med Center Speech Therapy-Regular Clinic

Fontana Medical Center - New Nutritional Svcs-1/P

Garfield Specialty Center Head and Neck-Audiology

IRIS MOB II Head and Neck-Audiology

Kearny Mesa Rehab Center Speech Therapy-Regular Clinic
Kern San Dimas MOB Physical Therapy-Regular Clin

LA Mental Health Center Nutritional Svcs-1/P

Magnolia Village Home Health

Main St Hlth Pavilion Bldg Two Mbr Education - Misc

OC Anaheim Medical Center Nutritional Sves-1/P

OC Irvine Medical Center Nutritional Sves-1/P

Ontatio Hospital Nutritional Sves-1/P

Ontario Vineyard MOB Head and Neck-Audiology

Ontario Vineyard MOB Speech Therapy-Regular Clinic



21-RD-258174

Orchard MOB #A ESRD Multidiscipline

Orchard MOB #A Head and Neck-Regular Clinic
OXNARD 2103 E GONZALES RD MOB Speech Therapy-
Regular Clinic

Panorama City Med Center Nutritional Sves-1/P

Panorama City MOB #5 Head and Neck-Audiology
Panorama City MOB #5 Speech Therapy-Regular Clinic
Playa Vista MOB Primary Care-Bariatric

Regional Offices - Pasadena Genetics

Riverside Med Center CT AmbPeritinlDialy-AncillaSP
Riverside Med Center Head and Neck-Audiology

Riverside Med Center Nephrology-Regular Clinic

Riverside Med Center Nutritional Sves-1/P

Riverside Med Center Speech Therapy-Regular Clinic

San Diego Admin Offices 1 Home Health

San Diego Admin Offices 1 Nutritional Sves-O/P

San Diego Medical Center Nutritional Sves-1/P

San Marcos Outpatient Med Cntr Head and Neck-Audiology
San Marcos Outpatient Med Cntr Speech Therapy-Regular Clinic
Santa Ana Medical Office Mental Hlth/Psychiatry-RegClin
Santa Clarita MOB Speech Therapy-Regular Clinic

South Bay Med Center Head and Neck-Audiology

South Bay Med Center Home Health

South Bay Med Center Nuttitional Sves-1/P

South Bay Med Center Speech Therapy-Inpatient

South Bay Med Center Speech Therapy-Regular Clinic
Sunset Medical Center Nutritional Svcs-1/P
Sunset/Edgemont MOB Head and Neck-Audiology
Tustin Executive Center Home Health

West LA Medical Center Dialysis-Regular Clinic

West LA Medical Center Head and Neck-Audiology

West LA Medical Center Nutritional Svcs-1/P

West LA Medical Center Plastic Surgery-MD

West LA Medical Center Speech Therapy-Inpatient

West LA Medical Center Speech Therapy-Regular Clinic
Wilshire Admin Offices Home Health

WLA Health Ed. & Psych Offices Primary Care-Bariatric
Woodland Hills Med Center Head and Neck-Regular Clinic
Woodland Hills Med Center Nutritional Svcs-1/P
Woodland Hills Med Center Speech Therapy-Regular Clinic
ZION MEDICAL CENTER Nutritional Sves-I1/P

Z1ION MEDICAL CENTER Speech Therapy-Inpatient

3-19-2020





















25-RC-257451 3/4/20



27-RC-257267 3/2/2020



27-RC-257404 3/4/2020
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Case Date Filed

Attachment 27-RC-257949 3/12/2020

Employees Included

All full-time and part-time pharmacy technicians, who work one (1) day or more per
week, employed in the Bennett, Colorado store owned or operated by the Employer, in
a self-determination election to join an existing unit of all employees actively engaged in
the handling and selling of merchandise, including part-time workers who work regularly
one (1) day or more a week, employed by the Employer in the grocery store or stores
owned or operated by the Employer within the metropolitan area of Denver, Colorado

Employees Excluded
All other employees in the Bennett, Colorado store, as well as guards, watchmen, and

supervisors as defined by the Act.



28-RC-257369 March 3, 2020



28-RC-257762 March 9, 2020
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Case Date Filed
Attachment

Employees Included

All full-time and regular part-time field operations employees, including Craftsmen,
Crewmen, Senior Crewmen, Corrosion Techs, Senior Corrosion Techs, Foremen, Gas
Systems Techs, Senior Gas Systems Techs, Leak Survey Techs, Linespotters, Senior
Linespotters, Measurement Control Specialists, Measurement Control Techs, Senior
Measurement Control Techs, Operations Construction Coordinators, Service Techs,
Senior Service Techs, employed by the Employer.

Employees Excluded
All other employees, office clericals, guards and supervisors within the meaning of the

Act.



28-RC-257985 3/12/2020









29-RC-257999 3/12/2020
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Case
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Date Filed

Employees Included

All full-time and regular part-time Teachers, Teaching Assistants, Music Engineers,
Counselors (including College and Career Counselors and Therapists), Social Workers,
Operations Associates, Operations Assistants, Outreach Coordinators, School
Associates, and Restorative Approaches Facilitators employed by the Employer at its
facility located at 100-00 Beach Channel Drive, Rockaway Park, New York.

Employees Excluded

All managerial employees, supervisory employees and guards as defined by the Act.
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Case Date Filed

Attachment 29-RC-258544 312712020

Employees Included
ALL SECURE WRAP OPERATORS AND LEADS ASIGNED TO JOHN F KENNEDY

AIRPORT TERMINALS 1,4,5, AND 7.

Employees Excluded
all managers, professional employees and guards as defined by the act






31-RM-258277 3/23/2020



32-RC-257578 03/06/2020



32-RC-257578 03/06/2020



32-RC-258050 03/16/2020



32-RC-258050 03/16/2020



03/30/2020



32-RC-258050 03/30/2020









32-RC-258519 03/27/2020



Attachment A
to RC Petition filed by National Union of Healthcare Workers (NUHW)

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

1) Men’s Jail
1115 H Street
Modesto, CA 95354

2) Juvenile Hall
2215 Blue Gum Ave.
Modesto, CA 95358

3) REACT, Public Safety Center East/West and Units 1 & 2

200 East Hackett Rd.
Modesto, CA 95358

5b. Description of Unit Involved: (Sonotone ballot requested.)

Included: All full-time, regular part-time and per diem professional and non-
professional employees employed by the employer at or from the Men’s Jail,
Juvenile Hall and REACT, in the following job classifications:

Professional: Registered Nurse, Psychiatric Nurse, Nurse Practitioner, Family
Nurse Practitioner, LMFT, MSW, MFT, LCSW

Non-Professional: Dental Hygienist, Dental Assistant, Clerk, Licensed
Vocational Nurse, Medical Records Clerk

Excluded:  All other employees, confidential employees, employees represented by other
labor organizations, guards and supervisors as defined by the National Labor
Relations Act.





